Igaho Depariment of Haalth and Welfare, Community Services
LIHEAP Form, Appendgix B

SELF-DECLARATION
PARTICIPANT INCOME STATEMENT

Participant Name SSN

Address

City

County

Self-Declaration of Income:

I declare that my Houschold’s three

(3) Month Income is §

Acknowledgments:

Under penalty of criminal prosecution, I {we) certify that the total household income for
the previous three months from all sources, before taxes, was declared. 1 give permission
to the agency 1o release this information for fuel related matters to H& W to obtairv/release
information concerning household income or fuel related matters, I certify that the
information 1s accurate to the best of my knowledge.

Participant Signature Date

Agency Representative Date




